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injury can be considered a "global" or "generic" condition), rather than disease- or condition-specific. Not surprisingly, they may often not be appropriate for pediatric patients.
Selected Measures
General Illness-Related Measures
lezzoni (1991) provides a definitive review of measures to standardize (i.e., adjust for) severity of illness, especially in their role in research, quality assessment, and health policy work. Among the better known severity-adjustment tools are the following:
•  Acute Physiology and Chronic Health Evaluation (APACHE and APACHE H)(Knaus eta!., 1981, 1985);
•   the Computerized Severity Index (Horn and Horn, 1986; Averill et al., 1989);
•  the disease staging methodology (Gonnella et al., 1976, 1984; SysteMetrics, 1988);
•   MedisGroups (Brewster et al., 1985; lezzoni and Moskowitz, 1988); and
•   Patient Management Categories (Young et al., 1982; Young, 1984).
Measures that are well known for or used for trauma and injury but are also regarded as applicable to illness include the PHI (Koehler et al., 1986), the Physiologic Stability Index (PSI) (Yeh et al., 1984), and the Therapeutic Intervention Scoring System (TISS) (Cullen et al., 1974; Yeh et al., 1982).
Pediatric Measures
Certain pediatric instruments can also reflect both illness and injury severity. For example, PRISM (Pollack et al., 1988b; Pollack, 1993) is a simplification of the PSI; one variant (Dynamic Objective Risk Assessment, or DORA) uses multiple PRISM scores to assess worsening or improving levels of severity of illness (Ruttimann et al., 1986; Ruttimann and Pollack, 1991). A pediatric version of the Glasgow Coma Scale has been proposed (Reilly et al., 1988).
The Maryland EMS-C Project (1992) developed a preliminary version of a Pediatric Severity Assessment Tool (PSAT) that is designed to be appropriate for prehospital providers as well as clinicians in community hospital EDs and physicians' offices. Its designers intend that it quickly identify patients who need various levels of emergency care without having to resort to much in the way of laboratory data (except perhaps for an electro-The following discussion provides a brief overview of some of the major illness measures presently available, but it is not all-inclusive. For example, disease-specific scores that are used in pediatric emergency care, such as for asthma, croup, or meningococcemia, are not discussed.
